Name

Teacher

Sunday Monday Tuesday Wednesday Thursday Friday Saturday Totals
1 2 3 4 5 6 7
, . . ) . . i Weekly
Minutes Minutes Minutes Minutes Minutes Minutes Minutes
Total
Initial Initial Initial Initial Initial Initial Initial
8 9 10 11 12 13 14 Weekly
Minutes Minutes Minutes Minutes Minutes Minutes Minutes Total
Initial Initial Initial Initial Initial Initial Initial
15 16 17 18 19 20 21 Weekly
Minutes Minutes Minutes Minutes Minutes Minutes Minutes Total
Initial Initial Initial Initial Initial Initial Initial
22 23 24 25 26 27 28 Weekly
Minutes Minutes Minutes Minutes Minutes Minutes Minutes Total
Initial Initial Initial Initial Initial Initial Initial
29 30 31 Weekly
Minutes Minutes Minutes Total
Initial Initial Initial
Counting Minutes: Fill in total minutes read by you/your child each night. At the end of the week, help your child use a
calculator to add up the minutes. At the end of the month, write in monthly total. Set a goal to read at least 3 hours (180
minutes). *ONLY ONE FORM PER CHILD
If your child goes beyond 180 minutes, congratulate yourselves for a wonderful job!
Monthly
Book Selection: Help select books that are both EASY for your child and AT or ABOVE your child’s reading level. You will be
reading with them as a mentor when they encounter difficult words. Make sure they understand the story as you read, asking Total

them to occasionally recap. Student will receive a button to add to their reading lanyard for completing 3 hours of reading

this month.

This form must be returned no later than the first Friday of the next month. A BONUS button will be provided for reading a
book together about: Halloween or Fall. Parent must sign that child read the book.

Name of Bonus Title:

Parent Signature:




